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Driver of veh#1 was W bound on 'A'st approaching S.58th st in the N curb lane at 35 mph. Driver of veh #2 was stopped at stop sign on SE corner of S.58th/
'A'st facing N bound to cross 'A'st & enter into driveway of Pius High at 6000 'A'st. Driver of veh#2 started to cross traffic lanes & didn't see veh#1 coming W
bound on 'A'st due to traffic & sun glare & hit veh #1.
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